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CABOT CORPORATION P. 0. BOX 188. TUSCOLA. ILLINOIS 81933

TELEPHONE AREA CODE 217
TUSCOLA 283-3370

TELEX TUSCOLA 910-683-2841

July 5, 1984

RCRA Activities DR

Region V, US EPA - - 1984
P. O. Box A3587 . 2

Chicago, IL 60690 KO oenflas Epgy ZD.R““U
us cRCA GUCUV
RE: ILD 042075333 &, T$D,ViL, PA v

Attn: Mr. Karl J. Klepitsch, Jr., Chief
Waste Management Branch

Dear Mr. Klepitsch:

Enclosed is a revised Part-A permit application for
the referenced facility. The revised application has
been prepared to satisfy Section 270.72 (c), Subpart
G-Interim Status, Part 270 of the RCRA regulations.
Cabot Corporation would like to change the process of
storage of hazardous waste at the referenced facility
from the surface impoundment to two fully contained
tanks. The construction of the tanks will begin after
approval of the application. When the construction is
completed, the surface impoundment is to be closed ac-
cording to the regulations.

The revised Part-A permit application includes the
completed Form 1, Form 3, and a letter of justification.

If you have any questions, please contact me at
(217>253-3370.

Sincerely,

A

P !’A \\«\./i C\-«\/

R E c E 'v E Djﬁag}/i{fel Paci,\Manager
T ae, Environmental Affairs
JUL. 271334 Cab-0-Sil Division

Cabot Corporation
EPA. —D.L.PC.

GP:sas STATE OF ILLINOIS
Enclosures
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l CAB-0O-SIL® DIVISION

CABOT CABOT CORPORATION P.0. BOX 188. TUSCOLA. ILLINOIS 61933

TELEPHONE AREA CODE 217
TUSCOLA 283-3370

TELEX TUSCOLA 910-083-2843

LETTER OF JUSTIFICATION

(Prepared to meet the requirement of Section
270.72 (C), Subpart G-Interim Status, Part
270, RCRA regulations)

The regulated hazardous waste facility is a surface
impoundment which is utilized to store the plant's
waste fluid prior to disposal into an injection well
at the plant. Cabot Corporation wishes to change the
process for the storage from the surface impoundment
to two fully contained tanks. Change of the storage
process is necessary because a recent assessment of
groundwater quality made indicated that the surface
impoundment may be affecting the groundwater beneath
the plant.

The fully contained storage tanks will be installed
and used as the new process for storage at the plant.
Subsequent to installation, Cabot Corporation will
phase out the use of the impoundment and close it in
accordance with the regulatory requirements in Subpart
G-Closure and Post Closure, Part 265, RCRA regulations.

Replacement of the surface impoundment by the fully
contained storage tanks will enhance the quality of

the environment, especially groundwater quality beneath
the Cabot plant at Tuscola, Illinois.
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"1 [SEPA

FOR OFFICIAL USE ONLY

APPLICATION
YED

r,m

DATE RECEIVED

U.8. ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program
{This information is required under Section 3005 of RCRA.)

I. EPA 1.D. NUMBER
ILIDIOI41210(7(51313 13

F

COMMENTS

EPA 1.0. Number in (tem | sbove.

Place an * X" in the appropriste box in A or B below (mark one box only)] to indicate whether this is the first application you sre submitting for your facility or a
revised application. 1f this is your first spplication and you siresdy know your facility’s EPA |.D. Numbaer, or if this is a revised apoplication, enter your facility's

A Fi

7"

m———

Complete item below.)

FOR EXISTING FACILITISS, PROVIOE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED

the boxes to the left)

LICATION f(place an “X"' below and provide the qppmrhn date)
(X11. exi8TING FACILITY (See instructions for definition of “‘existing" focility.

2.NMEW FACILITY (Complete item below.)

v FOR NEW FACILITIES,
PROVIDE THE DATE
mMO. {yr., mo., & day) OPERA-
I_ TION PEGAN OR S
EXPECTED TO BEGIN
1318 vd

ye. DAY

23124 14

8] {5 0130 (use
Bk LIERT

Xl1. raciLiTy vas INTER
i,

IM STATUS

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

CONTAIMER (barrel, drum, ete.)
TANK

WASTE PIL.EK

SURFACK IMPOUNDMENT

INJECTION WELL
LANDFILL

LAND APPLICATION
OCEKAN DISPOSAL

SURPFACE IMPOUNDMENT

UNIT OF MEASURE

LITERS

N (place an *'X"" below and complete Item I above)

Kl2. raciciTy HAS A RCRA PERMIT

A. PROCESS CODE — Entsr the code from the list of process codas below that best describes sech process to be used st the facility. Ten lines are provided for
entering codes. {f more {ines sre neaded, enter the code(s/ in the space provided. (f a process will be used thet is not included in the list of codes below,.then
dncﬂhmomlmwmlnddpcmu)inﬂnmnmvld-dond\oformﬂmlll-a

l.PROC-DEﬂGNCMAcm For sech code entered in column A enter the capacity of the process.
— Enter the amount.

2 UNIT OF MEASURE — For sech amount entered in column B(1), enter the code from the (ist of unit messure cogdes below that describes the unit of
measure wsed. Only the units of messurs that are listed beiow shouid be used

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

Trestment:
801 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
802 GALLONS OR LITERS LITERS PER DAY
803 CUBIC YARDS OR SURFACE IMPOUNDMENT Y02 GALLONS PER DAY OR
CUSBIC METERS LITERS PER DAY
804 GALLONS OR LITERS INCINERATOR TO3 TYONS PER HOUR OR
METRIC TONS PER MOUR:
GALLONS PER HOUR OR
o:n ¢Au‘_°'“,.°?m,_”:‘:' (U ror oh . LITERS PER HOUR
D80 ACRK-FEET (the volumse that ornln 'se for 8 hemicel, TO GALLONS PER DAY OR
would cover one acre to s loloacar bdlmau LITERS PER DAY
depth of one foot) OR procuno not occurring in tanks,
NECTARK-METER enty or incl
D81 ACRES OR HMECTARKS atou. Describe the procesees in
DB2 GALLONS PER DAY OR the spoce provided; Itsm 111-C.)
LITERS PER DAY
D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
CODE UNIT M RE CODE UNIT OF MEASURE CODE
Y ) LITEASPER DAY . . . . . .. .. ... v ACRE-FEET. . . .+« s oo v o as s v on A
R TONSPERHOUR . . . .. ........ -] HECTARE-METER. . ... .. ... ... r
R 4 METRIC TONSPERHOUN. . . ... .. w ACRES. . ... ... cu .t eerenons L]
PP GALLONSPERHOUR . ... ...... HECTARES . . .. .. ... ...00000.4 Q
R 7 | LITERSPERMOUR . , . . .. ...... (]

EXAMPLE FOR COMPLETING ITEM LI (shown in line numbers X-1 and X-2 below):
other can hold 400 gelions. The facility also has an incinerstor that can burn up to 20 galions per hour.

A facility has two storsge tanks, one tank can hoid 200 galions and the

0 Wi c

C DUP NN NNNERRRRR RN

/A rro- 8. PROCESS DESIGN CAPACITY 2l a. rr B. PROCESS DESIGN CAPACITY

T ror wWl e

a| SESS uNiTioppiciaL| a| SE5% 2 uniT lorFicia
Ny COMDE 1. AMOUNT OF MEA1™T |/ SE Wy C'.PMDE 1. AMOUNT JoF MEA-1™" USE
2 Potove) " fepecity) Z’:f'«":':' onLY 122 Cevowe) Z.:':‘j::' ONLY

=1t - —az m - T - FY 0 - 1

X-1|8}0]2 600 G 51slo]2] 250,000 maximum G

- % -.‘ :
X-2T|0|3¢ . 20 E 6lsloj2] 30,000 mayimm G

15p0|4 590,000 G 7

2|D|719 NA 8

31{s{0(2 13,000 G 9

47|01 1,500 10 1

16 - 18] t» - 7] (= P TR (D) m

EPA Form 3510-3 (8-80)
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Gnntinued from the front.
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. .

EPA 1.D. NO. (enter from page 1)

(4]

[ T/

FIjiLplojalzlolzisB3 B 16

V. FACILITY DRAVING

All existing facilities must include in the space provided on page 5 s scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS

All existing facilities must include photographs (serial or ground—-level} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
3191141711011 10 0i8|81]2j0]10j017

VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator a3 listed in Section VII! on Form 1, “General Information”, piace an “*X* in the box to the left and
skip to Section | X below.

B. It the facility owner is not the facility operator as listed in Section VIH on Form 1, complete the foliowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E D H
Llie - 38 - o] (99 - & (Y - [T}
3.STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
(3 [3
i3 (g

wry -
I1X. OWNER CERTIFICATION

{ certify under penalty of law that | have personally examined and am familisr with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immedistely responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. ! am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

2 JVJ,«-[ S 1ats

A. NAME (print or type)

CABOT CORPORATION

X, OPERATOR CERTIFICATION

1 certify under penality of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAMK (print or type) 8. SIGNATURE C. DATE SIGNED

CONTINUE ON PAGE 5

EPA Form 3510-3 {6-80) PAGE 4 OF 5



Continued from page 4. Form Approved OMB No. 158-S80004

LY. FACILITY DRAWING (see page 4)

SEE THE ORIGINAL APPLICATION

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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